— 


bon papers. Pages 1 and 


in and completely filled in by the funeral 


ve 


ficate has been signed by the attending 
cremation, or removal, and in any event, within 72 hours after death 


transit permit. Then please remove car! 


or attending physician. 


=> 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifiedf@™be executed within 24 hours after death. 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


. : MARYLAND STATE DEPARTMENT OF HEALTH” 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W..PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17784 
> - . mt Sx v 2., USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
Somerset aN ee Maryland = °° sonerset 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Crisfield dh day Tylerton Sw 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Pedal 
McCready Memorial Hospital Rural yes[_]_no fd 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DE 
ype or print) Norman Ey Bradshaw | DEATH De € S 2 1966 
5. SEX 6. CDLOR OR RACE | 7, marRieDs-] NEVER MARRIED 8. DATE OF BIRTH 9. “AGE (in years [1F UNDER VEAR|IF UNDER 24 HRS. 
4 pl O ae it ey Months] Days | Hours | Min. 
Male White wipoweD [-] pivorceo(]| Feb. 5, 1909 5 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR U1, BIRTHPLACE (County & State, or foreign nS 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Waterman Seafood Rhodes Point, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William A. Bradshaw Eva D. Evans 
15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, of unkown) pts war or dates of service) 
° None 


Mrs. Louise Bradshaw, Same as 2. abed above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), pe }d (c).] | TNTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
> =) AMMEOIATE CAUSE (@) “gees Dt beet. 
2 OT if /Xx DUE TD 3G = 
biltrie stléwes/'s gaa 


Cenditions, if any, which 

gave rise to immediate 

cause (a), stating the ae 
underlying cause last. 


z — 
S | PARTI. DIHER SIGNIFI. aT CONDTTIONS RIBUTINGTO ETERMINAL Di CONDITION GIVEN IN PART 1(a) 19. WAS AUTDPSY 
= i is cesordere db, T AL DISEAS| nclLes (a) PERFORMED? 

3 eG wow Cpicbeler beer. ves |] ND [A}- 
= | 20a. ACCIDENT WAS UNOERLYING (1 20b. RIBE HOW INJURY DCCURRED. Lu nature of Injury In Part | or Part 1! of ftem 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg. etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from__A¢e. 2, 19/6, to_ dia 2. 1%-G, that (I) ee) last 


saw the deceased alive on_peoe, 2 _19 66, and that death pccurred at_1Q_M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


ATTENDING D. STAFF 
C2 M.D. PHYS. ET Metron OO bas, ol 
22c. PHYSICIAN'S f 22d. ADDRESS 


ior as C. G. Rawley, MCD. | Crisfield, Maryland 
23a. "BURIAL, OREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pt 
Burial Dec. 4, 1966] Tylerton Cemetery Tylerton, Md. 


24, FUNERAL DIRECTOR ADDRESS 


\y 
oN Bradshaw & Sons, Crisfield, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


omPEC 8 Wop _fCortey Jucgr _ 


wa heed 


a ae ee 
rv 
* ie i le ee ee i 
a di 
-_ 


| 


rcs 


—eeeESe 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


mk 


neral 


by the fu 
Pages 1 a) 


nd-2 


i 
move carbon papers. 
any event, within 72 hours after, 


nd completely filled 


ermit, Then 


B 


burial-transit 
d with the State Dept. of Health prior to burial, cremation, or removal, 


rtificate has been signed by the attending p 


Is cel 


After thi: 


director, page 3 should be detached for use as the 


should be file 


VR A15 (4) 
15M 4-64 


death, 


fe 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1748 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17785 


1 Hee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- STA b, COUNTY 
Soterset warvano || M&P¥ Tana Somerset 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Princess Anne Life Time || Princess Anne ar VE 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. 1S RESIDENCE 
R F D ON A FARM? 
4 ves] noKX 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED BE 
(Iyps or print) Carrie F Corbin DEATH [2 25 19 
5. SEX 6. COLOR OR RACE | 7, MarRIED [7] NEVER MARRIED [_] | 8- DATE OF BIRTH 9 ie an ued IFUNDER 1 YEAR |IF UNDER 24 HRS. 
, ay) Months | Days | Hours | Min. 
Female Colored | winowen cx pivorceD [_] 7/2/1880 86 yrs, | 4 


10a. USUAL OCCUPATION fel Kind of work done 
during me ey life, even If retired) 
etire 


10b. ming OF eoeue OR 
Retired 


IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Somerset County Marylpnd,U 8 A 


13, FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


Millie Adams 


Pamuel Doane 


MEDICAL CERTIFICATION 


15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Borthy Hall.Princess Anne ,Marylend 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: > 
4...» IMMEDIATE CAUSE (a) ¢ 


m NE IX DUE TO 

Conditions, If any, which o Cappial~ Vascular Se le Roess. a Se RG 
gave rise to Immediate 

cause (a), stating the ( DUE TO 


underlying cause last. c ‘ j Ab Y Re 
PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 1! AS AUTOPSY 


PERFORMED? 
yes[] No] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 


Hour a.m, factory, street, office bldg., etc.) 


while Not While 
p.m. 19 at workL_] at work [| 
21. I certify that (I) (this hospital) atfended the deceased from__#-2 _, 1 1942, that (I) (we) last 
saw the deceased alive o1 2 1% _, and that death occurred at /3°PM, from the causes and on the date stated above. 
22a. SIGNAT| x 22b. DATE SIGNED 


ATTENDING ED. STAFF 
M.D. PHYS. pirector {_] PHYS. ol /2f- 2 


VAN’S 22d. ADDRESS 
| E (Type) ‘ 
23a. pean pret | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pacify) 
Bowe 12/31/66 St Mark 9 Maryland 
24, FUNERAL DIRECTOR Sa. REC'D BY REGIS' ib. REGISTRAR’S SIGNATURE 


ADDRESS 2 
Williem H.James Jr,Princess ee JAN 3 {B67 feels Jeeaga 


1 


FOR STATE 


HEALTH DEPT. 


funeral 


cessary, 


:@: 
Page 5 may be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17789 © MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE DF DEATH @. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8, COUNTY Seb y a. STATE b. COUNTY / 
Somerset marvtann | Maryland n d 
b. CITY OR TOWN (if outside corpses limits, t. LENGTH DF STAY IN 1b | c. CITY OR TOWN ((f outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) A i“ 
Princess “nne life Princess “nne_ LES 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. td ue 


vesL) not 


3. ead OF First Middie Last A DATE Month Day Year 


Tess a print) Deidie M Deshields DEATH 12 29 19 66 


5. SEX - B oe OR RACE |7, MARRIED [] NEVER MARRIE@E_] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 


last birthiay) Months | Days | Hours | Min. 
wivoweD —] ——wvorceo[]| LO=15=66 yrs. | 2 IF 3 | 
10a, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY q COUNTRY? 


during most of working life, even If retired) i 
Prin nne Yl USA 
14. MOTHER'S MAIDEN NAME 


Betty Deshields 


13. FATHER’S NAME 
Omer Cottman 


15, WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16, SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes gite war or dates of service) 
no none Betty Deshields,Princess Anne, Mad! 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: pee ice hea) 
pai IMMEDIATE CAUSE @)_ Upper respiratory disease L2 
tL DUE TO 
“A 
Conditions, If any, which (b). (sudden death of infancy ) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying causa last, (c). 


ee eed 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 
iz ves(] Not} 
& |20a, EXTERNAL CAUSE WAS” 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
5 | PRIMARY () or CONTRIBUTING C) 
{| CAUSE OF DEATH. 
= | 2c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) State) 
4 Hour a.m. while Not While factory, street, office bidg., etc.) 
ES p.m. 19 at work] at work [J 
21. | certify that 1 took charge of the remains described abpve, held an Autopsy ial: Inspection fx], Inquiry [_], and in my opinion 
death resut : Natural causes], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


ese ip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
- DEPUTY MEDICAL EXAMINER [Xj s 
: omerset 12=31-6 
RANE. ype) Everett SutterMD Address (Street, clty, town, or county) = & 123 


23a. Si ae a Ta 23ab. DATE THEREOF 23c. HAME DF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) (State) 
pecify) 
12-31-66 | St Mark Oakville, Maryland 
BRP UNERAL DIRECTOR ADDRESS 75a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


William H James Jr,Princess Anne 
>, “F Ey 


oe JAN 5 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
t*' OO STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 


£ NV L} 2 
3 sa 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a, COUNTY s a. STATE b. COUNTY 
5 omerset MARYLAND Maryland fe) 
w b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) - 
es Rural-Westover Life Rural-Westover By ee 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. eee! 95 
A 4 
S =2s0()|Rehobeth Road Rehobeth Road vesfe)_nol] 
= 3. NAME DF First Middle Last a DATE Month Day ‘Year 

/ (ype or print) HARRY JOSEPH DRYDEN | pets December 24 1966 

5, SEX 6. COLOR OR RACE 


3 
S 
= 
3 
g 
5 
3 
= 
x 
i~ 
= 
7 
= 
3 
s 
£ 
cs 
> 
= 
S 
= 
oe] 
S 
& 
os 
$ 
6 
i 
2 
3 
5 
= 
= 
= 
3 
ix 
3 
(3 
Ss 


7. MARRIED NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE tingears IF UNDER 1 YEAR |IF UNDER 24 HRS. 


day) Months | Days | Hours | Min. 


last bi 
Male White wiooweo[] __oworceo|June 8, 1904 Be ns 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (Coynty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ome: sey County ’ COUNTRY? 
Farmer Poultry arylan oS.A. 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
Edgar F. Dryden Sallie Tilghman 
Ree ee Rei ne FORGES! . 16. SOCIAL SECURITYND. | 17. INFORMANT Address 
a " far es 01 ice, 
No --- 18-14-4374 |Mrs Dorothy Dryden, RFD, Westover, Md. 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 


Oh A} 7 
oli] DUE TD , 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TD 
underlying cause last. (©). 


line for (a), {b), and (c).7 


4 ee 34 aa 
bceluaion Dhenkea ey 
A747 Ankerrtus 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


21. I certify that (I) (this hospital}attended the-decegsed fro that (1) (we) last 


19. and that death occurred al , from the causés and on the date stated above. 


@ 
3 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. Berrios - 
= a 
ols ves] No] 
se & 
a & | 20a. ACCIDENT WAS UNDERLYING Fe. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
B=] £& ] OR CONTRIBUTING [7] CAUSE OF DEATH 
= | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= g 20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=. a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
2 = pm. 19 lat work at work 
=z 
a4 


22b. DATE SIGNED 


wo. BAe NS 6 Bia. Oe O | Ave, 22, /, Ge Lele 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


"3 7it.FAYSICIAN' a ADDRESS 

Bs / || Charl Trader, M.D. ; * 

= Ba. Pian ee 23b. DATE THEREOF ie NAME OF CEMETERY OROREMSIBRR 23d. LOCATION (City, town or county) (State) 
Bur2ia. " 12-27-1966 ehobeth Presbyterian Rehobeth, Maryland 


Pocomoke City, Md. 


il iy "BY REGISTRAR | 25b., REGISTRAR’S SIGNATURE 
EL VU 190 ng Netty . 
DATE Z 


VR AIS (4) 
2M 1/65 * 


Robert H. Watson 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 
Page 4 moy be retained by the hospital or ottending physician. 


and 2. 
death 


papers. Pages | 


ysician and completely filled in by the funerol 
please remove carbon 


i 


ined by the att 


9) 


e 3 should be detached for use os the burial-transit perm 


After this certificate has been si 


should be filed with the Stote Dept. of Health prior to burial, cremotian, or removol, ond in any event, within 72 hours ofter 


TO FUNERAL DIRECTOR: 
director, pai 


=> 
nats 
cy 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17791 CERTIFICATE OF DEATH ‘ 
~ PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if a 


0. COUNTY 3 . STATE 7" P 
Somerset AARTIND c Maryland b couNyY Somerset 
b, ae oes (if outside corporote ‘ie Adu ny OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write aive-nearest, town = 
hand errors ey UAEE REA crisfield o,/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) a. STREET ADDRESS ef nh DENCE 
McCready Memorial Hospital 709 Main Street ves CJ _ 
3. NAME OF _ _ Fist Middle ee 4. DATE Month oy ar vere c 
(Type or print) Milbourn Elliott OF Dec. /Z od Bs 
S. SEX 6 COLOR OR RACE 7, MARRIED. a4 NEVER MARRIED {_]] 8. DATE OF BIRTH oh iy In fn at TYEAR HMR PEARS. 
4 lo" lonths | Dov Min. 
Female | White wiowen $1] ovorcd [}|\Dec. 25, 1889 , aye 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE +889 _|76 ae 12. CITIZEN OF WHAT 
diyg 1051 of working lite, even if retired) INDUSTRY COUNTRY ? 
laterman Seafood Maryland U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levin Elliott Louise Abbott 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? ___| 16, SOCIAL SECURITY NO. 17, INFORMANT Aadress 


no, or unknown) |(If yes gi ae dotes of service! 
Ye Nom 


216-20-3595 | Dorothy Elliott, Same as 2. abed 
1B. CAUSE OF DEATH (Enter = one couse per 


Tine for {o), (b), ond (c)) INTERVAL BETWEEN 
PART |, DEATH WAS. CAUSED BY ONSET AND DEATH 
= IMMEDIATE CAUSE (0) —Litfed a We 
I31XK DUE TO 
andianstiicn ane aeeee tw Ctl "ew = ov Aye 


rise to immediate cause (a), 


stoting the underlying couse DUE TO . ‘ Qqz 6, 
lost. a .. ( Lenncadied = ae 


cz: | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJJION GIVEN IN PART (0) 19. WASAUTORSY 
Ss = < ? 
O| Kaptan < gris » Memes hee 1/16 / CS wee) 
= [ 200, ACCHBENT WAS UNDERLYING C] V20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ii of item 18.) 
& J OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED %e. PLACE OF INJURY (Home, farm, | 20f (City or town) (Gunty) (Stote) 
s Hour *o.m. While  Newnite foctory, street, office bldg,, etc.) 
p.m. 19 otwork L} otwork [C1 
21. 1 certify that (I) (this haspital) attended the deceased fram 1903, ta_L2 Lo , 1966, that (I) (we) la: 


saw the deceased alive anDec. 12 1946, and that death accurred at_63 MA, fram causes and an the date stated abave 
220, SIGNATURE s0NG = 22b, DATE SIGNED 
CF piecror OO pas, Of 7 EY 4 


oa ADDRESS, 
risfield, Maryland 


2c PHYSICIAN'S 3 
NAME (Type) A. N. Barr; M.Ds 


Bo. Haley repeat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City or Town) (County) (Stote} 
jpeci 

Burial" |Dec. 13, 1966] Crisfield Cemete = Weegee Md. 

24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Bradshaw & Sone, Crisfield, Md. BEC 19 1966 Chovbag \uveepre 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 WA Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~~ FOR STATE 127792 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 Pace oF beatn 7 USUAL RESIDENCE (Where decesedIved finstvtion: Residence before odmissin) 
as COUNTY STATE b. COUNTY 
fo Se : Somerset navn || °° Maryland Somerset 
ee 8 & CHV OR TOWN [IF outside corporate lis, C LENGTH OF STAY IN Ib |] c CITY OR TOWN (IF outside corporate laits, write RURAL ond give neorest town) 
Bo EL write RURAL ond give neorest town) ‘ i i 
SE £5 Cn stield Lifetime Crisfield Vee 
Se oe @ NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) STREET ADDRESS aa 
= fat a a # ? 
ws 2 300 Ninth St., Crisfield, Md, Ninth St, ves (] No Bd 
Ste oes 3 NAME OF First Middle lost 4. DATE Month Doy Year 
= iS 
@% £2 (Iype or print) JOHN E. EVANS beam Dec. 3» 66 
is, as = 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (| 8. DATE OF BIRTH my Ree parce JEUNDER TEAR ia UNDER 24 HRS. 
;o = st birt tt Min. 
ss e iE Ss Male Negro winowed [] moe EN wmy I0,-1918ice yw |} ty 
ge 2 Io, USUAL OCCUPATION (Give kindof. work dane] Tb. KIND OF BUSHES OR TT. BIRTHPLACE (Stote or foreign country) 12 UTZEN OF WHAT 
= 4 luring my SE eee ial retired) Mechanic Maryland ? USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harley Evans Annie Miles 
15 WAS DECEASEDEVER NUS. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, ono yes give wor or dotes of service] James W. Evans Box 22 ; Nanticoke 3 Ma. " 


INTERVAL BETWEEN 
ONSET AND DEATH 


TB. CAUSE OF DEATH [Entor only one couse per fine for [o), (b), ond (0) 

PART |. DEATH WAS CAUSED BY ; 

ag WNEDIATE CAI) Accidental Drowning 

Gol, ‘ DUE TO 
Conditions, if o 


me) 
y, which gove (b) 


tise to immediote couse (0), 


writing the ward “pending” in pe 
rworded to the Chief Medical Examiner 


stoting the underlying couse DUETS 
lost. “e (9 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee Te 
gd a ves [_] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY $2 or CONTRIBUTING 7 A 
| cause OF DEATH, Accidental Drowning 
S J 2c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED oO 20e. PLACE OF INJURY (Home, form, 20f. (City or town} {County} (Stote} 
2 Hour a.m. White Not While fottory, street, office bldg,, etc. 
Wigs 8 66 oO Gt 


xxK 12 otwork L] ot work oot of 9th St Crisfield Som. Md. 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [3g, Inquiry [_], and in my opinian 
death resulted from: Natural causes [_], Accident x], Suicide (_], Homicide [_], Undetermined manner [(_] 
CHIEF MEDICAL EXAMINER [CJ 
Sake HIRe l Ke pe LA tL 4 wp, ASSISTANT MEDICAL exAMINeR [] ob LB el 
Bitthicgs DEPUTY MEDICAL EXAMINER 3 12/10/66 
NAME (Type} C, G, Rawley, M.D. Address (Street, city, town, or county) isfield d 
Wo. BURIAL, CREMATION, | 23b. DATE THEREOF W3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} me 
. 


Borded’ 2/11/66 _|Hopewell Cemeter (Bural) Crisfield 
24. FUNERAL OFRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S Seth ' 
‘\ Anthony E, Ward, Crisfield, Md. oe DEC 1.3 1966 f ot llg foetge 


AS 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth ®@... is 


necessary, please execute the certificate, 
Heolth or its designated agent, prior to buriol, cremotian, or removal, and in o! 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File pa 


the funerol director. Page 4 shauld be fo 


5 may be retained for yaur files. 


VR AI5SME ( 
6M 1/66 


| 
| 
| 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


-and-2. 


Pages 1 


and completely filled in by the funeral 
bon papers. 


‘please remove carl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


fined 


ing B 
Then™ 


transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the buri 


VR AIS (4) 
20M 1/65 


fter oa 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17793 CERTIFICATE OF DEATH 17798 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 


b. CITY OR TOWN (if outside cor] porate limits, J c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 


write RURAL and give nearest town) ! 
Crisfield s- MV /bLf Crisfield lege? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 2 @ Le RESIDENCE 
McCready Memorial Hospital Hinman ¥ane pigs 


ves{] no[% 
B Pea First Middle last 4” DATE Month Day Year 
restores Hobson uae Harrison 2, Deee 1 1906 
5. SEX 6. COLOR OR RACE 17. MaRRIED [3 NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In ars IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Male White wipoweo [] pivorceo[]|Sept 10, 1899 67 a Mans | Baye | eae | my 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) DUSTRY COUNTRY? 
Waterman : | Seafood Dames Quarter, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph T. Harrison Alverta Parkinson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes 1 48-03-9770 Mrs. Iva W. Harrison, Same as 2. abcd above 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) 2s INTERVAL BETWEEN 


ONSET AND DEATH 
Jon PEE» Daytona. ofanclie Biche 
‘0: 


DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
causa (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 19. WAS ADTORSY 
= —————r=—er 
s ves} No (_] 
= | 202. ACCIDENT WaS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of item 18.) 
& | DR CONTRIBUTING [] CAUSE OF Di 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
= 120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,{ 20f. (Clty or town) (County) (State) 
4 factory, street, office bldg., etc.) 
Ss Hour a.m. While — Not While y B ee 
= p.m, 19 at work at work 

21. | certify that (1) (this hospital) ee the qe sed from__ Aiea (19, to _AOze (__, 19h, that (I) (we) last 

saw the deceased alive on DGC» 1 19 and that death occurred a0 Lith from the causes and on the dat ated above. 

22a. SIGNATURE | 22b. DATE Sit 
ATTENDING MED. STAFF 
G M.p, PHYS. (Director L} puys. [1] Kas 
220. PHYSICIAN'S 22d. ADDRESS 
MEO Cu Gs eRewley,, Malls Grisfield, Maryland 
23a. Coa CCl 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
ec! 

Burial © Dec 4, 1966 |St. Peter's Cemetery Crisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGISTRAR bee REGISTRAR’S SICNATURE 


Bradshaw & Sons, Crisfield, Md. oe DEC 7: 166 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 
After this certificate has been signed by the attendin: 


je 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar to burial, crematian, ar remo 


Ag ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


the funeral 


b 


in any event, within 72 hauts a 


g physician and campletely filled in b 


-transit permit. The: 


es 1 and 2 


ag 


e remave carban papers. 


3 
2 
© 
£ 
ol 
F-) 
2 
ee 
se 
ft 
2 = 
rae 
3 
Oye 
oe 
& 
MSs 
Sree 
aovrv 
2 
VR ANS (4) 
25M 1/67 


fter deat! 
S) 


ee) 
~~ 


Gy 


MEDICAL CERTIFICATION 


8) 


177346 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. STATE b. COUNTY 


b. CITY OR TOWN (If outside carparate limits, 
write RURAL ond give nearest fawn) 
S 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
MeCready Memorial Hospital 


Somerset MARYLAND Maryland Somersep 
c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest tawn) 
Life ie ‘Gh, ff 


€ 


STREET ADDRESS 
3 Hudson Street 


13. FATHER'S NAME 


John Marshall 


3. haere First Middle lost 4. DATE Manth Day Year 
Type ar print) Agnes Pa Hoffman ia Dece # 06 
6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []] @ DATE OF BIRTH 9, AGE {In years 
White lost birthday) 
WIDOWED pworcio []| Aug. 13, 1893 |'73 we 
Toa, USUAL OCCUPATION [Give kind of work dane TO. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign country) 72, CITIZEN OF WHAT 
ingymast af warking life, even if retired DUSTRY RY? 
Salesperson ! losmetics Crisfield, Md. 


14. MOTHER'S MAIDEN NAME 


Mahalia Thoma 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
Ye ‘no, ar unknawn) |{If yes give war ar dates of service 
io None 20-32-0450 


17. INFORMANT Address. 
Mrs. Frances Dell, Same as 2. abcd 


bt 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


tise ta immediate cause (0), 
stoting the underlying cause 


18. CAUSE OF DEATH (Enter only one cause per fine far (aj, (bj, ond (¢}) , C - ° INTERVAL BETWEEN 


} ONSET AND DEATH, 
= 


DUE TO 


Lit which gave (b) 2. d. -0 rine te Cae + {oO fox is 


DUE TO 
i} 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o) 19. WAS AUTOPSY 
vs} no 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jaur ‘a.m. 


20. Lida INJURY Manth, Doy, Year 


70d. TNIURY OCCURRED 
While Not While 
ot work 1 “atwork C1 


2De. PLACE OF INJURY (Hame, farm, 


20%. (City or town) (County) (State) 
foctory, street, office bldg., etc.) 


19 


p.m. 
21. I certify that (1) (this haspital) attended the deceased from_{eu, } NGS, to bhag  F , 1966, that (1) (we) los 
sow the deceased alive on DeCe 719.06, and thot death occurred aes Lom, from couses ond on the dote stated obove 


22a. SIGNATURE 


ATTENDING MED. STAFF ee ie 
Sarl m- fran, foe MD. _ PHYS A director OO pays. O 


Bradshaw & Sons, Crisfield, Md. HEC 19 1966 


2c. PHYSICIAN'S eR 22d. ADDRESS 
Vv M.D * : 
NAME(Tye) Se Ms Peyton, M.D. Crisficld, Ha A 
230. BURIAL, CeO, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City ar Town) (County) (State) 
Buffett) | Dec. 11, 1966] Crisfield Cemete Crisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17795 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the a 


CERTIFICATE OF DEATH 


Ce 
eo eee, |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
268 COUNTY i se STATE} ; j p 
£_. 9. Somerset ree 0, STATE Mary land b COUNTY Somerset 
235 b. CITY OR TOWN (If outside corporote limits, © LENGTHS OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eS 5 wile URE ord givsrnaores ey) Crisfield 
a c=} 
= pe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 8. ere NCE 
get 1] McCready Memorial Hospital Somerset Avenue (229 N.) YES Cy} 0 
Baz 
ER: ss 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
iad ee Lottie Bs Lawson a. Dees 29 906 
228 5. Sex 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years [FUNDER T YEAR [IF UNDER 24 HRS. 
& 8 > Female White winowep [5 pworcid []| Oct. 31, 1887 7" “Heed = 
s2e 0, USUAL OCCUPATION (Give kind of a 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. GIVEN OF WHAT 
Dae ie most ol lite, even if retirec : 
882 Gusewi Fé Crisfield, Md. 
pas e char NAME 14. MOTHER'S MAIDEN NAME 
feos 
oS George R. Wilson Mary Elliott 
= 2 g * 
Ae = sp see! Ta FORCES? cg] f SOCIAL SECURITY NO. 17. INFORMANT Address 
a “ ‘es, No, or unknown: yes give wor or dotes of service 
) No one 216-07-1743 | Miss Lola sa Same as 2. abcd 
£ 1B, CAUSE OF DEATH (Enter only one cause per line for (0), Te Ye ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ZS AYD DEATH 
ze IMMEDIATE CAUSE wha. Vz. & OVAE 
oI 3/ ‘ x DUE TO 


Conditions, if ony, which gove c : 2. br / 1% Or. a ns SEAS Pd QO 

fise to immediote couse (o}, DUE be 

stoting the underlying couse 4 WA Tink 

last. ie a 0 Lplraa 4 tft cathe Corbreetne 


cz | PART Il. OTHER SIGNIFICANT “oe CONTRIBUTING TO Ota BUYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
o < Ms 
Ss bh verze’ ves] no 7 
= | 200. ACCIDENT WAS UNDERLYING C3 | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201 (City or town) (County} (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 otwark CL] otwork CJ 
21. | certify that {I) (this haspital) attended the deceased fram. a £2 SN, » tai 91926 that (I) (we) la: 


saw the deceased alive an_12/29 /66_19__. , and that death occurred isis causes and an the date stated abave 


Tio. SIGNATURE 7 xy “m wh Hb, DATE SJGNED 
7 AZ. f3.2 a Vn Mo. DIRECTOR pas, LI] ARASH LO 
i 3 


2c. PHYSICIAN'S 
NAME (Type) po ne aie MoD Crisfield, Maryland 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY Bie LOCATION (City or S (County) (Stote} 


director, page 3 should be detached for use os the burial-transit 
should be filed with the Stote Dept. of Health prior to buriol, cremot 


ai" an. 1, 1967 ‘deixy Cemete: | orteriera, ‘va . 
24. FUNERAL DIRECTOR ADDRESS ‘20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR! 
Bradshaw & Sons, Crisfield, Md. orn JAN 5 19 febonrdsg Dacige 


4 1% et, MARYLAND STATE DEPARTMENT OF HEALTH 
— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAi x} 17736 MEDICAL EXAMINER'S CERTIFIGATE OF DEATH [4793 
HEALTH DEPT Ni. PLAGE OF DEATH SESE TDEMCE (Where deceased lived, If Institution: Resldence before admitsion) 


57 
'SOMER SET MARYLANO WARY LAND SOMERSET 


pe] =e b, CITY OR TOWN (if outside Gorpprete limits, ©. LENGTH OF STAY IN 1D |' c. CITY OR TOWN (If outslda corporate limits, writa RURAL and giva naerast town) 
2= writa RURAL ond ge naarast town) Z 
a m4 PRINCHSS ANNE PRINCESS ANNE, MD 
pin 2 . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve streat address) || d. STREET AODRESS @. ENC 
a 
ree! ON A FARM? 
Boe S- yes) not 
£2. G2 3. ee First Middle Last 4. DATE Month ay Year 
OOD 
Baz ER ype oF print GUSTAVE LINDEN DEATH DEC, 20 19 66 
eae Ee 5. SEX 6. COLOR OR RACE ] 7, MARRIEO [~] NEVER MARRIEO[]| & DATE OF BIRTH ©, AGE (In yaara | IF UNOER 1 YEAR|IFUNDER 24 HRS. 
i [4 =e . lest birthday) [Months | Oays | Hours | Min. 
£& = MALE WHITE wipoweoK} —_—caworceo( | 5/1/1900 66 _yrs. | 
a 2 10a, USUAL OCCUPATION d d KINO OF Bl a ~ BIRTHPLACE (St 12. CITIZEN 
3 2 during most of working ifareven # retired) em TNOUSTRY dha n Ki a Tre COUNTRY? 
2S wo LOBER SWEDEN USA 
a3 ge 19. R’S NAMI 14, MOTHER'S MAIDEN NI Saas 
| - 
gE g Fi JOHN LINDEN MELISSIA LINDEN 
== ra] 15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMAN] ‘Address 
Nee > (Yes, no, or unkown) | (Ifyes olve war or dates of service) ‘ 
235 Hu 222-12-5918B.NICHOLSON 522 WOODLAND S% HOLLY HILL 
= 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c). . NVERVAL BETWEEN | 
2 1 PART |, OEATH WAS CAUSEO BY: pd Toe 
iH z & CP Oi / y, MEDIATE CAUSE (0) seconds 
E oy DUE To H 
ss z Conditions, If eny, which anging 
(b). 
B22 $55 gave rise to Immediate | — i as =) Ee tia || 
2S £5 cause (6), stating the OUE TO 
332 i underlying cause last, {c). —_ —s 
is Shoes & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NDT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART (a) 19. WAS AUTDPSY 
3 22 ge oO 5 yes [] No fX} 
Sak os = [ata RNAL CAUSE WAS 206, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) =o 
5f3 22 5 Patinan i) or CONTRIBUTING [) 
OSs Se ig | CAUSE OF DEATH. Heceased hanged self in Hotel room 
=. = | 20c. TIME O , O Od. INJURY OCCURRED | 208. PLACE DF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Ess 3 5 Fal NE re (2 OD a iactory, street, office bide’, atc} apo Somerset 
esl os a Dec Be §6 While -— Not While & ' DP kg calle 
gee 29 = p.m 1 at work atwok [xX Hote Room mes Anne 
=tz. as 21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection}, Inquiry (XJ, _ and in my opinion 
Saa5 #% Me 
Fa wise death result : Natural causes [_], Accident ["], Suicide (5%, Homicide [_], Undetermined manner [_] 
@: 53° CHIEF MEOICAL EXAMINER [7] 
= =e pei M.o, ASSISTANT MEDICAL EXAMINER [} MN 
Zecs ae wit OEPUTY MEQICAL EXAMINER X& | 66 
E oie Ss j NAME typ) Everett SutterlD Addrass (Straat, city, town, or county) Somerset 12=23) 
HSSs 52 Tea, BURIAL CREMATION,) 230. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
2igee specify) 
eastos HA Gore | 12/24/1966 LONGWOOD CEMETERY Kennett SQUARE, PA, 


24, FUNERAL OIRECTOR 


was | LEVIN R. WILSON PRINCESS ANNE, MD. 


BEC? 8 "Ob 


DATE 


2 Vv" EGISTRAR’S er 
a Verlag 7, tata 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE SWELLS 


= \ 


oe 
] 
Zen = 
pa 
= 


lease y ne certificate, 


T| 17797 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D iG PLACE hal OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
5 a. STATE b. COUNTY 
=; é MARYLAND Mary] and Somerset 
BES cs b. CITY OR TI {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR IN (If outside corporete limits, write RURAL and give nearest town) 
Zee £3 write RURAL and give nearest town) 9 
Bee 3. Manokin lifetime Manokin Lif 
6: g2 ‘¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |! d. STREET ADDRESS e ite dle 
ss 
& wy CD no ft 
Boe BS 00 YES |_ q 
Se . %2 3. NAME OF First Middle Last 4. DATE Month Oay Year 
2S £2 tiene L a th M DEATH fie. 28 19 
EN@ ss 5. SEX ae Luther. addox. OF BIRTH 9. AGE {I IFUNOER 1 YEAR ||F UNDER 24 HRS. 
a P= . 6. COLOR OR RACE | 7. MARRIED IR MARRIED 8. OATE OF BIR 5 in years 1 i 
=ZE == male ol spa ABte Oo jast birthdey) (Months | Days | Hours | Min, 
8s @ wiooweo ] —_—oworcen [-] (4-25-1906 ay 
3st 10a. USUAL OCCUPATION fave kind of work done) 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Bs 
25 none Manokin USA 
ose gs 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
boa oc 
Ses SS Marzie L Maddox Cathrine Miles 
wl ES 15. WAS DECEASEDEVER INU.S.ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17, INFORMANT Address 
Neo > (Yes, no, or unkown) | (If yes give war or dates of service) 
” = 
oe ES pars 2. 10 Wife Margeret Maddox es 
eta es 18. CAUSE OF DEATH Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
web oe PART |. DEATH WAS CAUSED BY: CS ga A 
ej Ua), |, » IMMEOIATE CAUSE (a) PReumMONs A Queels 
ges £58 1 IX DUE TO 
Suef 35 Conditions, If any, which (b) 
B32 5 5 i Ys! to pile Ee 
2 Ss us , stating 
srs oa underlying cause lest, (c). ee 
veo ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(@) |19. Weenie. 
2 3a = 
g2* Bo Ols Gout, Hypertensive cardiovascular disease VES IN ey 
eey 85 % 208. EXTERNA ; CAUSE WAS. aS 200. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part I or Part 11 of item 18) 
& s OF 
see 25 S| CAUSE OF DEATH. 
=.= 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) County) (State) 
ie = oo, 3]? i & u none factory, street, office bidg., etc.) 
Ese os s Jour a.m. While -— Not While 
£22 33 = p.m, 19 at workL} at work [J 
Ets &s 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection #J, Inquiry [_], and In my opinion 
s8e2 death resu Accident ["], Suicide [], Homicide [_], Undetermined manner [_} 
x4 3° CHIEF MEDICAL EXAMINER [_] 
ae 
Ss 
z= 
=3 
x= 
: 
of 
= 


$ 

= 

3 22. DATE SIGNED 
Bae STaNATUR /v1.p, ASSISTANT MEOICAL EXAMINER [_] 
feos DEPUTY MEOICAL EXAMINER [=] 12=22-66 
E 53 wy, NAME Ciype) Everett SutterMD Address (Street, city, town, or county) a % 
S8os 2a. BURIAL, Sno DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town or county) Gtate) 

ie pecity) 
ate —— Semel Wesley 0-BY R Manokin REGISTRARS said 
24, FUNERAL DIRECTOR “9 © ADDRESS, = [RECO 8 " ARS § 
¥ 5? Cha Bm. RECS TCE ele 
Hire ele Wm H James TII_ ,Princess Anne, Mde | om 4 


nn 


\ 


( 
© 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17798 CERTIFICATE OF DEATH 17795 


13. FATHER'S NAME 


Willie A. Evans 


14. MOTHER'S MAIDEN NAME 


Elpertena Tyler 
T7, INFORMANT Address 


o) one Mrs. Mable Marshall, Same as 2. abcd 
18 CAUSE OF DEATH (Enter only one couse per line for (0), fb), ond (¢).) ia BETWEEN 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) Ae; Lhe 
A Ad DUE TO oS 
Conditions, if ony, which gove (b) _ Crthne. therrpenielen 
tise to immediote couse (0), DUE T0 
stoting the underlying couse . E a . 
lost. ae ) Jig ota He 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ase 
ves [_] no [} 


200. ACCIDENT WAS UNDERLYING (1. ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port UI of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 


Sees 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S53 0. COUNTY a. STATE b. COUNTY 
5-5 Somerset MARYLAND Maryland pse 
‘s Ss b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
220 pte RURAL god give nearest town) 
Eos l days Tylerton 
ees 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddvess) d. STREET ADDRESS 0. RESIDENCE 
sa + * | 
22s 7 /ilcCready Memorial Hospital Rural ves [J no Be) 
es 3. NAME OF First Middle Month Do Yea 
Se ECEASED ‘ W Y 7 
Sse Type or print) sadie ° } ; ec 
Zoe 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [-]| B. DATE OF BIRTH AGE Tn a 

= lost birthdo 
BS aS White | whoowo By pworceo []|May 19, 1882 4, sie 
52 [De USUAL OCCUPATION Give Kind of work done 1Db. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
isa SoU ehtiae even trated) u Oriole, ‘ 
22 
= 
z 
& 
= 


, cremation, or r 


The law requires that the death certificate be executed within 24 haurs after death. 


< 
a 
ra 
gS 
se 
a 
> 
= 
+s 
i 
= 
i 
Ss 


2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote} 


MEDICAL CERTIFICATION 


lour “o.m. Whil Not Whil foctory, street, office bidg., etc. 

ul ee * oie hal foctory, street, office bldg., etc.) 
21. | certify that (1} (this hospital) ottended the deceased fram 19 , to. , 19__, that (1) (we) las 
saw the deceased alive an_j_© 19____, and that death accurred ot_5 Mm, from causes and an the dote stated above 


To. SIGNATURE 7b. DATE SIGNED 
ATTENDING ate, STARE 
; MD. PHYS. oirecror C1 pays. O 


22. PHYSICIAN'S 22d. ADDRESS. 
MANE Two) Gi Gs Rawley,M.D5s Grisficld 


230. BURIAL, CREMATION, 


shauld be fled with the State Dept. af Health priar to buri 


~ 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hasp 


1 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 73d. LOCATION (City or Town) (County) (Stote) 
Buttat rt) | Jan. 2, 1967 | Tylerton Cemetery Tylerton, Md. 
Spee 7H, FUNERAL DIRECTOR TADDRESS Bo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
(4) 
‘25M 1/67 Bradshaw & Sons, Crisfield, Md. 


ome JAN 5 frncrbia Nese 


A] 


filled in by the funeral 
papers. Pages | and 2 


and in any ¢vegigwithin 72 haurs after death 


lease remave“carbai 


i 


transit permit. Then 


d with the State Dept. af Health priar ta burial, crematian, ar removal 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


V 


e 3 shauld be detached far use as the bu: 


e 


fi 


Pp 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
directar, it 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR AIS (4) iy) 


25M 67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ 17799 CERTIFICATE OF DEATH c 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY - a STATE. 4 b. COUNTY 
Somerse MARYLAND Maryland Somerset 
b. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote Timits, write RURAL ond give neorest town) 
ye RURAL and give nearest town) “ 
Crisfield Da isfie Ox 
CNAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give svest adress) © od. STREET ADDRESS oR RESIDENCE 
McCready Memorial Hospital 609 9th. St. ves L) oO 
4: isaac First Middle Lost DATE Month Doy Year 
type or print) William Marti nals De 5 966 
5. SEX 6 COLOR OR RACE] 7. MARRIED $F] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE {In yeors | _IFUNDERT YEAR [IF UNDER 24 HRS. 
lost birthdoy) | Months | Doys Min. 
Male Mega wipowed [_] pivorced (] 9 ys. 
TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR T BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
aborere Seafood Pocomoke itis. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
inwood Marti na Corbin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, Nv perry |(If yes give wor or dotes of erate 
vi & @ 5 i= O te! 


- a OF DEATH (Enter only ane couse per line for oN (bi, on 
PART |, DEATH WAS CAUSED BY: ie 
/}} IMMEDIATE CAUSE (0) 


| DUE 10 


Be (cena ) (4e. Latha Llopcmersnaatore 


tise to immediate cause (0), 


; : DUE TO a — 
stoting the underlying couse if 2 
Pile a re re) Sbonies sé 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ayn 


19. WAS AUTOPSY 


S PERFORMED? 
& yes] NO (J 
= J 200, ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
‘S | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L)_otwork C1 
21. | certify that (I) (this egal aie ere deceased from 42-14 1966 , to 2 = 15,19 GG that (I) (we) las 
saw the deceased alive an </ ~2/ P~_19____,, and that death accurred as 0 M, fram causes and an the date stated abave 
220. SIGNATURE 22b. DATE SIGNED 
a ATTENDING ED. STAFF 
Lt MD. _ PHYS. pecor C) pws. C1 
Tc, PHYSICIAN'S 22d. ADDRESS 
nAME(ype) Co Ge Rawley,MD, Crisfield, Marvland — 
2 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL Specify 


re FUNERAL DIRECTOR 66 EDULE 250. RECD BY wa as REG| "SIGNATURE 
Anthony =. Ward Crisfield Md. Tom DEC 22 1 


oh 


ie 


cuted within 24 hours after death. 
completely filled in by the: funeral 


/ 


Xe 
cid 4 
ansit permit. Then pleaSe.sefove carbon papers. Page: 


, cremation, or removal, and in any event, within 72 hours af! 


ficate has been signed by the attending physi 


QS 


certi 


Ty 
director, page 3 should be detached for use as the bi 


After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL OIRECTOR: 


a ~~ 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIS! FATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OGL 
z CERTIFICATE OF DEATH 18061 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admlssion) 
a. COUNTY re . / a. STATE / fp b. COUNTY ) 
YE 77C >€ MARYLAND Af Af b 17 “p07 Gh. Sf 
b. CITY OR TOWN a outside cor} parate, limits, c. LENGTH GF STAY IN 1b || c. CITY OR oN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and Ds ares’ Day r) a 
Bi FRINGES S S4WWE / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Tee Tax ate 
Dac eID PH wa vesC) noU] 
3. NAME OF t a 
eee ) Firs _ Middle Last 4. Te Mores Day Year 
(Type or print) L 1) UR WA ; a +72 peatH /Z2— 2 § r¢ 
5. SEX 6. CDLOR OR RACE 7. MARRIED [jg NEVER MARRIED [_] ‘E DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNOER 24 HRS. 
Z last birthday) | Months | Days ) Hours | Min. 
4 Nv wipoweD [-] pivorceo | J2-.2 2 -/§Ss~ ia | 
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND aa es OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR’ ake COUNTRY? 
‘Eset sts WC 0r7- Co Sf 


13. FATHER'S NAME 


Geore ec, Wi//rams 


14. MOTHER’S MAIDEN NAME 


Mlacth a-_ andes 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT _ Address 
(Yes, no, or unkown) amie a ns, tf, “A f rate ” <s ‘4 
22.0 -26-1 9% and HV het lex PRA EECES HAAG 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 / INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: B CNR erg 
/ Fax" CAUSE (a) iv 124 AAS TATIC. NEAST— CAR CY MSD MeA- 

/ DUE TO 
Cenditions, if any, which (by 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


FI PART Il, DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. peered 
= ee 
& ves [} NO 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
§ ] DR CDNTRIBUTING [1] CAUSE OF DEATH 
o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour Whil factory, street, office bldg., etc.) 
a a Not While 
3s at work at work El 
21. [ certify that (I) (this hospital) attended the deceased fro , 19___, that (I) (we) last 


saw the deceased alive bn____—_______19____, and that death mre HOA, foi the causes and on the date stated above. 
RE ] | 22b. DATE SIGNED 


ATTENDING MED. STAFF 
‘ M.D. PHYS. {_] _birector L]_PHYs. aes: o7 
226. PHYSICIAN'S 22d. ADDRESS 


| __ HRM ce) Geo.m.Duwnw f2-2- lPasncess ANNE, LYPKY LWP 


23a. penovit ety can DATE THEREOF 23c. NAME oe CEMETERY OR CREMATDRY 23d. LOpATIy CG town jor county) (State) 
ec! et j a 
VES “£6 |Meé Len Klke kond- trintess bane hh 


24. FUNERAL one ADDRES: 


Weg tnt Kal IEA Sho VHA. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


=) 


ian and completely filled in by the funeral 
ase remove corbon papers. Pages | and 2 


J 


‘ate be executed within 24 hours ofter death. 


After this certificate hos been signed by the attendin' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce; 
< Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


, within 72 hours after death. 


ond in ony event 


Ss 


director, poge 3 should be detached for use as the burial-transit permit. T 
, or removal 


q 


should be fled with the State Dept. of Heolth prior to burial, cremotion, 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17804 CERTIFICATE OF DEATH 17797 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a, COUNTY o. STATE b. COUNTY 
somerset MARYLAND aryl mers 
b. CITY OR TOWN ans corparate oe A + c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
write ang give nearest 4own! = 

Upra wed PYh]  /B//nyf= crisfield ve, 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. 8 By eal 
Memorial Hospital Cove Street ves L] no BQ 
3. eee First Middle Last 4. pale Month Doy Yeor 

Type oF print) Inez R. Somers Sai Dec. 7 1 66 


6. COLOR OR RACE 


White 

ie USUAL DL TATON ibe si of wark done 
ing mosto! ang lite, if retired) 

gg raest ol wore lite even if retired) 

13. FATHER'S NAME 


Frank Morgan 


7 MARRIED NEVER MARRIED B DATE OF BIRTH q. AGE (In years 
Pte of" inday) 
WIDOWED oworced []| Apr. 25, 1889 Ys. 
TO KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 
nohe Virginia 
14. MOTHER'S MAIDEN NAME 
Annabelle Walker 
TS, WAS DECEASED EVER INU. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT aides Oriefield, Md. 


(X@s, no, or unknown) |{If yes give war or dates af service 
fe one 218-01-5311 | Kathleen Sterling, 29 Chesapeake Ave. 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (¢| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o) Ey % ONSET AND DEATH 
, 5 IMMEDIATE CAUSE Po ae ce haar 
fo¥l DUE TO 
Canditians, if any, which gave (b) CG en 5 


tise ta immediote cause (a), 


12. CITIZEN OF WHAT 


yen & 


stating the underlying cause DUE TO 

lost. a @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 19. Ue 
Ss i ? 
5 yes [-] NO (] 
= | 200. ACCIDENT WAS UNDERLYING] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
8¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
\ { (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
=I Haur’ a.m, While Nat While factory, street, affice bidg., etc.) 

p.m. 19 atwork L} at wark oO 


21. | certify that (I) (this haspital) attended the deceased from ail to. , 19___, that (I) (we) las 
sow the deceased alive an Dec, 10 1966 , and that death accurred arcey. fram causes and on the date stoted obove 


To. SIGNATURE ae ia ae Tb. DATE SIGNED 
( y ee “ x a” MO = M.D. PHYS. (pieecroe CO pays, C1 
ie. PHYSICIANS 726, ADDRESS 
NAME(TyPe) =o. OG. Hawley, M.D. Crisfield, Maryland 


230. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bulli" | Dec. 13, 1964 Sunnyridge Cemete: Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR 25b, ASTRAR'S. SIGNATURE 
EC 19 1966 pO Eonrlag 


Bradshaw & Sons, Crisfield, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) NN 
20m 1/65 \Y 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17798 
as wae le- 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Somerset MARYLAND Maryland Ra i anes OT 
b. CITY OR TOWN (if outside co agai limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Pages 1 and 2 


moe 
SUS 
S55 
S 
= = U id 
Bee write RURAL and give nearest town) 7 
= 8 Crisfield Lite AVDA Grisfield LL 
3 ou d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS e po eye EP 
Sore rT 2 
ee: '7// 3 Hospital ehnson Creek Road yes} nok] 
Ss 5= x Weer First Middle Last 4. BATE Month Day Year 
2 
S82 (Type or print) MAURICE J. STERLING peatd ~=©December 4, 19 66 
3 
Boe 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [| 8. DATE OF BIRTH 9,_AGE (In years | FUNDER 1 YEAR IF UNOER 24 HRS. 
ss a Male White 0 Es rt let blr oe Months | Days } Hours | Min. 
Zee wipoweD [-} pivorcen[-]| Dec. 2, 1902 
ne 10a, USUAL OCCUPATION (Give kind of work done| 10). KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign ee 12. CITIZEN OF WHAT 
SBS during most of ee f ef even if retired) INDUSTRY, OUNTRY? 
B85 Security Officer Panama Canal Zone | Crisfield, Md. 


Dl 
1, 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jerome Sterling Josephine Sterling 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes dive war or dates of service) 
Yes | 218-20-7922 |Mrs. Hattie Daugherty, Same as 2. abcd above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


est 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


ee 
» IMMEDIATE CAUSE (a) CONES py re of aE Atreasy — 


DUE TO 


Ce 


PTA! 
jitions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 


£26 
. E = 
ca 
Sa 
Bes 
ois 
ov _- 
or 
mo. 
“55 
cf Q 
Soe 
BS 
aoe underlying cause last. (o) = 
a ae & | PART (0. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
= E a a ? 
e280 |s vest] NOT] 
SSE ~ [EF | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part IT of Item 18.) 
ave | OR CONTRIBUTING (] CAUSE OF D 
ofa © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
283 =] 206, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
£3 Ss 
eS: a Hour a.m. While Not wile factory, street, office bldg., etc.) 
232 3 p.m. 19 at work [| at work 
=e 2 21. | certify that (I) (this a 9 ve the — from “ eee , 19-46, that (I) (we) last 
some i, 
ose saw the deceased alive on to/ 76 19_____, and that death occurred at tM? from the causes and on the date stated above. 
Scr 22a, SIGNATURE 22b. DATE SIGNED 
wen = - 
Zao GC a k ATTENDING 
aes ra Knee on M.D. Dineetor C] pays. C1 
gee 2c. PHYSICIAN'S ats ADORES ip © 
2238 i] | NAME (Type) Hl. C. Kaufman AIRES eld, Maryland 
Zzoz = = * —— 
zee 2a. BURIAL, CREMATION, 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3 peclfy) 
e"° Burial Dec. 7, 1966 | Asbury Cemetery Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS. 


Bradshaw & Sons, Crisfield, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oBEC 8 96H fCHortng nner 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


in and completely filled in by the funeral = 
se remave carbon papers. Pages 1 and 
din any event, within 72 hours after deat. = \ 


S 


or remo’ 


transit permit. TI 
rematian, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 shauld be detached for use as the buria! 
shauld be filed with the State Dept. af Health prior to bur 


VR AIS (4) 
eM V7 i 


4 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17803 CERTIFICATE OF DEATH 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
INT if if 
al Somerset ee astTE Maryland + CuNY Somerset 
b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
write RURAL ga, give ne est town) = 
leis 6. Days 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e. Ba Has 

McCready Memorial Hospital 98 WwW. Broad St. ves {J No CL) 
3. NEE First Middle Lost 4, SRE Month Doy Year 

“s * F 

(Type or print) Gw illey Thomas DEATH D 

S. SEX & COLOR OR RACE 7. MARRIED [NEVER MARRIED [~] | B. DATE OF BIRTH 9. AGE fs yrs 
st bithda 
Male Negro wioowe oworco F]/June 15 1905 | 6x" o! 
'Do. USUAL OCCUPATION (Give kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
aoore Onancoke rs) tS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ames nomas a fe} eamon 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknown) |(If yes give war or dates of service) 


-18-530 Olivia Thomas  Crisfield Md. 
1B. CAUSE OF DEATH (Enter only ane cause per line for (0), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
“ura? IMMEDIATE CAUSE (0) : 2 
TAA A DUE TO 


Conditions, if ony, which gove (b) Cer ae 


tise ta immediate cause (0), 


stating the underlying couse G0) 
lost. 18 @ 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ss P *: Pe a ES PERFORMED? 
z thio - AeePal! ys [) xo (4 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port 1! af item 1B.) 
Se | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tate) 
2 Hour ‘a.m. While Not While foctary, street, affice bldg., etc.) 
p.m. \9 ot work oO at work oO 
21. certify that (1) (this ae attended the deceased fram Ades 77,1906, to Mae. 44196 that (I) (we) las 
saw the deceased olive an_JGC+ 19 19_66, ond that death accurred of 3+ 2)M, fram causes and an the date stated above 
2a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
OP Cersahrr. mo. buys. CR pirtcror EJ pays. CI 
Me. PHYSICIANS 72d. ADDRESS 
name(Iype) Dre C. Ge Rawley, M.D. Cristie gd. Veryl eng. 5 = 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


MOVAL (Spacty) 
Burien 12/22/66 Asbury a tom a 


‘24, FUNERAL DIRECTOR ADDRESS | 2S0. RECD BY REGISTRAR 


Anthony E. Ward Crisfield Md. me DEC 2 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. : 


in by the-funeral 
S « ape 2 
fterdeath. 
— 


and completely filled 
emove carbon papers. Pa 
any event, within 72 hour: 


e) 


transit permit. Then 


et 
J 
‘= 
3 
iS 
5 
s 
E=4 
s 
2 
2 
= 
> 
a 
amd 
3 
tS 
iS 
3 
5 
5 
3 
3 
2 
8 
2 
2 
3 
8 
= 
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3 
8 
2 
2 
= 
3 
<= 
ez 
o 
= 
o 
3 
= 
a 
2 
= 
lt 
& 
=z 
> 
2 
o 
2 


be detached for use as the bu p 
State Dept. of Health prior to burial, cremation, or remov: 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should 
should be filed with the 


20M 1/65 


vr AIS (4) A 
Yy 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, senna iy f° na 


17806 CERTIFICATE OF DEATH 1 
ae ea OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
E Somerset naadio a STATE Maryland 5COUNY Somerset 
b. CITY OR TOWN (if outside Pua Re limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Crisfielid fe W/ELLA Crisfield (Def 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
<a ‘ aes ON A FARM? 
McCready Memorial Hospitd Hall Highway ves] no fx] 
3. NAME OF First, Middie Last 4, DATE Month Day Year 
DECEASED Vv o 
(Type or print) Minnie F. Unglaub DEATH Dec. 23 B 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE {in years TFUNDER 7 YEAR [IF UNDER 24 HRS, 
ast birthday) | Months | Days | Hours | Min. 
Female | White winoweo 7} oivorceo[]| Sept. 131878 yrs. ha | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife None Crisfield, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Landon Martha Jane Riggin 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) Cries service)’ 
N one 


° None Mrs. Frances Reese, Same as 2. abcd above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ani INTERVAL BETWEEN 


id (c). 7 5, 
PART |. DEATH WAS CAUSED BY: 9 : ONSET AND DEATH 
IMMEDIATE GAUSE (a) eds. (UE RPE se A ] Sos, 


$ / DUE TO 
Ccnditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


17, INFORMANT Address 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) |19. vas pALIe Sy. 
it ? 
S ves[} No[-] 
3 = 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
& | OR CONTRIBUTING [1] GAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a factory, street, office bldg., etc.) 
3 While — Not While 
= p. it work L_] at work 
21. | certify that (I) (this hospital) attegded the degeased from Ros SO, we to Rhee. 2, 1964, that (1 (we) last 
saw the deceased alive on_UOC* 9 1999 _, and that death occurred at? 2M, from the causes and on the date stated above. 
22a. SIGNATURE y) | Zab, DATE Si ie 
ATTENDING MED. STAFF 
é. Ye: aay ho Mp. PHYS. t+ pirecror [] pays. []| ) 2} | c 
22c. PHYSICIAN'S 


| NAME (ype) 6 SM. Peyton,M.D. Crisfield, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Burial “""" |Dec. 5, 1966 | Sunnyridge Cemetery Crisfield, Ma. 


24. FUNERAL DIRECTOR ADDRESS 25a. REG’D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE = 
DATE pEC "th { 66 = a 


| 22d. ADDRESS. 


——(Statey 


Bradshaw & Sons, Crisfield, Md. 


